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these oscillatory movements of the eyeball were present on attempting 
to close the eye. The phenomenon gradually disappeared. 

A CASE OF NEURALGIA LIMITED TO THE SENSORY FILA¬ 
MENT OF THE SEVENTH NERVE 

By M. Allen Starr, M.D. 

The patient was a young woman, the wife of a physician, who was 
suffering from an intense type of neuralgia, the pain being absolutely 
limited to the sensory filament of the seventh nerve, which supplied the 
anterior surface of the auditory canal and a part of the external ear. 
The observation was interesting on account of the strict limitation of the 
pain, corresponding as it did with the area which Dr. J. Ramsay Hunt 
had described in connection with his cases of facial palsy following 
herpes auricularis. In his case. Dr. Starr said, there was a noticeable 
flattening of the face on the affected side, which rather strengthened the 
diagnosis of a disease of the facial nerve. 

Dr. J. Ramsay Hunt said that while he had not seen a case of 
idiopathic neuralgia of the sensory mechanism of the seventh cranial nerve, 
these cases have been collected and described in his article in the 
Archives of Otology for December, 1907, “ Otalgia Considered as an 
Affection of the Seventh Cranial Nerve.” 

There was, in his opinion, no question but that Dr. Starr’s case was 
one of primary tic douloureux of the seventh cranial nerve. 

Dr. Hunt has observed reflex otalgias in the same distribution as well 
as post-herpetic otalgias following herpetic inflammation of the geniculate 
ganglion of the facial nerve. 

In these cases the pain was likewise circumscribed as in Dr. Starr’s 
case, to the depths of the ear, the auditory canal and the interior of the 
auricle. 

At the present time he has a case under observation of a young 
woman, who has suffered from recurrent lancinating pains in the region 
of the left auricle and auditory canal for the past five months. These 
pains are gradually diminishing in intensity, and are typically neuralgic in 
character. The auditory mechanism is entirely free from any evidences 
of organic disease. 

This otalgia followed an acute febrile disturbance and a small crop 
of vesicles on the posterior surface of the left auricle. This case was 
evidently post-herpetic in its origin and is interesting because of its long 
duration. 

Dr. William M. Leszynsky, who had seen the patient whose history 
was reported by Dr. Starr, said he could confirm what had been said in 
regard to the character of the pain. It was apparently a very' severe but 
an atypical form of trigeminal neuralgia. 

A CASE OF THROMBOSIS OF THE POSTERIOR INFERIOR 
CEREBELLAR ARTERY 

By I. Abrahantson, M.D. 

The patient was a man, 44 years old, a native of Russia and a tailor 
by occupation. His previous history was unimportant. He had been 
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moderately alcoholic; denied venereal disease. About two years ago he 
began to complain of morning beadacbes, with transient attacks of vertigo 
and scotoma, and tinnitus of the right ear. His vision also gradually be¬ 
came poorer. About four weeks before coming under observation he had 
left-sided headaches, with evening vomiting and dizziness. A week later 
he noticed that he staggered to the left and suffered from absent-minded¬ 
ness and mental confusion. He became unable to walk or stand, falling 
to the left. There were also dysphagia and numbness of the left face. 

When Dr. Abrahamson first saw the patient the speech was difficult 
and raucous, the throat being filled with frothy mucus. Speech was nasal 
in character; the facial expression was blank. There was unilateral 
sweating of the right face, and apparent weakness of facial innervation. 
Taste and smell were normal. The heart’s action was irregular and 
intermittent, with a slight systolic murmur. The pulse was intermittent; 
tension was increased and the arterial walls thickened. The urine con¬ 
tained albumin and casts. Briefly, the case was one of nephritis with 
secondary cardiac and arterial changes (with prodroma, left-sided head¬ 
aches, vertigo, vomiting, mental confusion, etc.; gradual development of 
ataxia, falling to left, dysphagia, aphonia, numbness of left face; examina¬ 
tion showing dissociated sensory disturbances over left trigeminal and 
crossed right rest of body, left sympathetic exophthalmia, ataxia, paralysis 
and anesthesia of left palate and larynx, irregular heart action—symptoms 
leading to the diagnosis of thrombosis of the left posterior inferior cere¬ 
bellar artery, and areas of softening in the lateral section of the medulla). 

Dr. Starr said the case presented by Dr. Abrahamson corresponded 
to one reported by him in the New York Medical Record on February n, 
1893. Four similar cases had been reported in the Johns Hopkins Bul¬ 
letin by Dr. H. M. Thomas. In each instance a wedge-shaped area of 
softening was found in the side of the medulla, extending towards the 
median line. In one instance where the interolivary tract was involved, 
there was a history of ataxia. 

The President, Dr. Sachs, who had seen the case reported by Dr. 
Abrahamson, said that one very striking symptom was the tremendous 
amount of cerebellar titubation, the patient almost falling over. The 
irregularity of the heart and respiration was also very pronounced, but 
after a few days in the hospital his breathing became regular and his 
improvement was very marked. The speaker thought there was no doubt 
that the case was one of thrombosis of the inferior cerebellar artery, and 
he called attention to the fact without attempting to explain it that 
thrombotic lesions affecting arteries or blood vessels in unusual locations, 
such as this one, had, in his experience, been associated with nephritis. 


CRANIOTOMY FOR TUMOR OF THE ACOUSTIC NERVE 
By Willy Meyer, M.D. 

The patient was a woman, 23 years old, who was referred to Dr. 
Meyer by Dr. George W. Jacoby. She had a slight facial palsy on the 
left side, with drooping of the left eyelid and the corresponding angle 
of the mouth. She complained chiefly of dizziness and staggering while 
walking, and swayed on standing. Hearing on the left side was much 
impaired. There was slight headache. She vomited at rare intervals. 



